FILED |
Apr 16,2008 08:00 A
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMERMT # P05000159988

1. Entity Name
SIGRID ENTERPRISES, INC.

Mailing Address

8 RIVARD ROAD
NAPLES, FL 34112

Principal Place of Business

8 RIVARD ROAD
NAPLES, FL 34112

(WA,

03122008 No Chg-P CR2EQ34 (11/05}
4, FEI Number Applied For
NOT APPLICABLE Nat Applicable

m $8.75 addiional

5. Certificate of Status Desired Fae Required
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6. Name and Addreus of Current Reglsterod Agent
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MORGENSTERN, SIGRID
8 RIVARD ROAD
NAPLES, FL 34112

8. The above named entity submils this statement for the purpose of changing its registered office or regtstered agent, or both in the Stata of F!onda | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE : . i i . ,

Signature. lyped or printed nama of registered agent and btie if epplicable.

(NOTE: Reg:stared AQant Sgnature raquirst when rsnmstating)

DATE

9. Election Campaign Financing

E N 1l F .
FiL ow EE 1S $150.00 Trust Fund Centribution.

-After May 1, 2008 Fee will bo $550.00

35.00 May Be
Added to Faes

LO000an041 3

10.

OFFICERS AND DIRECTORS

TALE

NAME

SYREET ADDRESS
CITY-ST-2IP

D

MORGENSTERN, SIGRID
8 RIVARD ROAD
NAPLES, FL 34112
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TITLE

NAME

STREET ADDRESS
cIry-§1-2IP

TITLE Pl :
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NAME
STREET ADDRESS
CITY-ST-ZIP
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TTLE

NAME

STREST ADORESS
CITY-51-2P
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STREET ADDRESS . . I hoe

CiTy-S7-ZIP

mdlcated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made undsr oalh; that | am an oihcer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. .
Heto > 299-r82-,552 .

gl Lol

TURE AND TYPED OR PRUD NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




